To the Editor: The Silesian Registry of Intensive Care Units (hereafter called 'the Registry') is an Internet platform which gathers medical data regarding hospitalisations of patients in Silesian intensive care units (ICUs). The Registry has been functioning since September 2010 and is available for all multi-profile ICUs for adults. The owner and administrator of the Registry is the Silesian Section of the Polish Society of Anaesthesiology and Intensive Care PSAIT). The initiators of this project were Prof. Ewa Karpel (then Regional Consultant in anaesthesiology and intensive care for the Silesian region) and Prof. Piotr Knapik (Chairman of the Silesian section).
The registration of hospitalisations in the Registry is voluntary. The platform is accessible exclusively for registered users, namely physicians employed in Silesian ICUs. The database contains information regarding hospitalisations of adult patients treated in ICUs cooperating with the Registry. To enter the data to the Registry, the user has to log on to the system (for verification). When a particular patient is discharged from or dies in an ICU (completion of hospitalisation), the attending physician or physician on duty logs on (individual login and password) and enters the strictly defined data concerning hospitalisation to the Registry. On entering the data, the hospitalisation is assigned an individual number in the Registry. No data enabling identification of patients are entered (e.g. full name, first name or Universal Electronic System for Registration of the Population UESRP -PESEL in Polish) [1]. On 11.01.2017 the Registry contained data regarding 20,049 hospitalisations.
The data from the entire region are accessible to the Regional Consultant in anaesthesiology and intensive care, the Chairman of the Silesian Section, as well as the administrators of the Registry. Each Senior Registrar of an ICU or those authorised have a continuous access to the data concerning their unit (moreover, they can compare the data about their Unit with the mean characterising all ICUs in the Silesian Region). The registry does not contain any information enabling identification of individual patients or hospitalisations; all units were asked to note the individual Registry number assigned in their internal ICU documentation. Thus, each ICU in the Silesian region can create its own database containing information on its hospitalisations, provided that all hospitalisations are regularly reported to the Registry.
The system gathers data regarding patients' conditions before admission and on admission, the course of ICU treatment, treatment outcomes (according to the questionnaire provided) ( Table 1 ). The entered data were previously defined (thus, they can be entered only by marking the appropriate box); in some cases, the data can be entered in a descriptive manner (only non-standard data). In answering a particular question, several boxes can be marked.
The obtained information is used to plan and accomplish intensive care therapies at an appropriate level, to improve the quality of services, to prepare multi-centre scientific studies and to promote cooperation of individual ICUs in the Silesian region. Therefore, the Registry is a scientific and educational undertaking and an important tool for the evaluation of the quality of treatment of patients hospitalised in Silesian ICUs.
The data from the entire region are also available for analyses and scientific studies by physicians working in the ICUs participating in the Project [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] , once approved by the Regional consultant or Chairman of the Silesian section of the PSAIT. The use of Registry data for scientific purposes was approved by the Bioethics Committee of the Medical University of Silesia in Katowice.
The Registry's functioning (IT services, hosting services, protection, software) is supported from the funds of the Silesian Section of the PSAIT. All data are verified by the administrator of the database as for their internal coherence in order to eliminate errors during their entering (i.e. conflicting data regarding the same hospitalisation. The entered data, however, are not audited by the Registry administrators as to their conformity with medical records. It was assumed that such verification should be conducted at the Unit level.
According to the opinion of the Legal Department of the Ministry of Health, the statistical-scientific platform operated in the way described above does not fall into the category of registries requiring the Directive of the Minister of Health pursuant to the Health Information Protection Act. This means that the Silesian Section can freely carry on with its database and the information included in it can be used for research purposes by physicians employed in the therapeutic units participating in the Project [16] . 
Admission data
Primary cause of ICU admission [acute respiratory failure; exacerbated chronic respiratory failure; acute circulatory failure; multiorgan failure; shock; sudden cardiac arrest; consciousness disorders; condition after surgery; traumatic multiorgan disorders; craniocerebral trauma; acute pancreatitis; obstetrical conditions; acute neurological diseases; poisonings; severe metabolic disorders; infections; severe sepsis. 
